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several points of view. In the first place, it shows the 
same history that many of these cases do,—a history of 
which I do not understand the meaning, namely, that 
they not infrequently begin with attacks of pain in the 
region of the muscles which are affected. Then there 
will be at intervals similar attacks of pain with some¬ 
what rapid increase of the muscular degeneration. 
Occasionally, cases similar to these are due to gliosis. 
In the present instance we could find no sensory 
changes. I believe that this case will steadily progress 
as have others that I have seen. 

Dr. Elizabeth G. Bundy exhibited 

A BRAIN, SHOWING AN OLD CYST, INVOLVING 
CHIEFLY THE THIRD FRONTAL AND THE 
LOWER EXTREMITY OF THE CENTRAL 
CONVOLUTIONS. 

Dr. John K. Mitchell read a paper on 
HUNTINGTON’S CHOREA. 

Freeman Tucker, white, age 28 years, reported to 
Dr. Mitchell’s clinic at the Infirmary for Nervous Dis¬ 
eases, March 29, 1895. 

He gives the following history : 

Family History .—His father suffered from rheuma¬ 
tism, and his mother died of results of Huntington’s 
chorea, having been affected for over twenty years. 
There is no other history of neuroses or psychoses in 
the family. 

Previous History .—Patient has always been healthy. 
In childhood he only had whooping cough and measles, 
and these in mild forms. He denies venereal infection. 
He states that five years ago he had a general muscular 
aching through the body. No fever accompanied the 
condition. Patient has not been able to work for two 
years on account of chorea. 

The present trouble dates back eight years. No cause 
is assigned, excepting heredity. 

His right arm began to move first in a dhoreic 
manner. The head gradually became affected, then the 
neck, and finally his speech became “ thick ” and the 
tongue uncontrollable. He was never paralyzed, but is 
often weak in the legs, and easily fatigued. 
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The trouble has had no decided exacerbations, but 
has gradually progressed to violent choreic movements, 
quite general, but worse from the pelvis up. These only 
cease during sleep, which is usually undisturbed. 

His digestion is good and appetite fair. Heart sounds 
normal; pulse eighty when lying abed. The lungs pre¬ 
sent no physical signs or symptoms of disease. 

Dr. Thomson reports : “ Pupils react normally ; disc 

and fundus normal; muscle balance is normal; low 
hypermetropia.” 

Reflexes. —Knee-jerks large and easily reinforcible ; 
no clonus. Dynamometer, R. 75 ; L. 80. 

Slight ‘ crossed knee-jerk ” exists. (Taylor & Hins¬ 
dale.) Cremasteric -t- : plantar, epigastric, abdominal 
and gluteal reflexes all give quick response. Muscles 
jerks all over the body are increased, especially those of 
trunk and upper extremities. 

Sensation is everywhere acute; tongue clean and 
protruded slightly to the right side. On opening mouth 
widely it assumes an oval shape, due to spasmodic con¬ 
traction of left levator-alae nasi muscle. Volition quiets 
movements a few seconds. Rest alone (except sleep) 
does not quiet much, and he tosses about violently with 
his arms in bed. He is not melancholic (nor was his 
mother), quite different from most reported cases. 

Blood count April 5th, showed haemoglobin 95%; 
red blood corpuscles 5,200,000; whites normal. The 
movements to-day are of head, face, lips, tongue, arms, 
hands, muscles of back and abdomen. Great difficulty 
of speech and of writing. Patient has a peculiar “ grunt¬ 
ing.” Gait waddling and irregularly choreic. 

DISCUSSION. 

Dr. Wharton Sinkler. —This is evidently a typical 
case of hereditary chorea, but in this instance, the facial 
muscles are much more affected than is usually the case. 
The gait also is not characteristic of Huntingdon’s 
chorea. In this affection the patient will walk two or 
three steps quite naturally; then there is a choreaic 
movement which arrests the walk for an instant; anoth¬ 
er step forward is then made and he hops up to it like a 
dancing step and then again goes on naturally. 

This form of chorea was not recognized by the pro¬ 
fession at large until Huntingdon described it in 1872, 
although it had originally been pointed out by Waters 
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in 1842. In the first forty years only eight or ten cases 
were recorded, but in the last ten years a large number 
of cases have been reported. There are now in the 
Philadelphia Hospital five or six typical cases of chronic 
adult chorea, most of which are of the hereditary type. 

The President. —I would ask Dr. Sinkler what con¬ 
nection he thinks that there may be between this class 
of cases and those which occur in pregnancy. The latter 
cases sometimes run a chronic course and present exact¬ 
ly this appearance. They have no hereditary history. 
They begin as an acute essential chorea and sometimes 
pass into this chronic form, persisting after confinement. 
I remember one case which ran into insanity. Another 
case has been choreaic for five years. I would also ask 
Dr. Sinkler if he has observed mental derangement as a 
common sequela of Huntingdon’s chorea. 

Dr. Wharton Sinkler. —I do not think that we can 
distinguish clinically between cases of chronic chorea of 
pregnancy and hereditary chorea. The symptoms are 
almost identical. I believe that pathologically we shall 
find the same changes, evidently some cortical changes. 
These forms of chorea are due to organic change, differ¬ 
ing in that respect from Sydenham’s chorea, and the 
cortex is undoubtedly the seat of disease as has been 
shown by several post-mortem examinations. 

Speaking of the chronic chorea of pregnancy I recall 
an interesting case in a young woman in whom the dis¬ 
ease continued for several years. She became pregnant 
and the movements were greatly exaggerated, but after 
delivery the movements ceased and she has been well 
ever since. 

In answer to Dr. Lloyd’s question, I would say that 
nearly all cases of Huntington’s chorea terminate in de¬ 
mentia. 

Dr. Wharton Sinkler read a paper on 
NERVE SUTURE. 

He presented a patient in whom an operation for 
suture of the musculo spiral nerve was successfully per¬ 
formed three months after complete section of the nerve. 
The patient was a man, twenty-six years of age, 
married, intemperate as to the use of stimulants. In 
the early part of February, 1894, he was stabbed with a 
small blade of a penknife just above the left elbow. The 



